education and competency frameworks can provide a logical basis for blueprinting assessments, particularly assessment of observable behaviors. Their danger is that, at least when inappropriately applied, they can devalue those parts of medical education that are messy and complicated. We particularly call for research that tries to answer the question ''how does outcome-based education work, for whom, and in what circumstances?'' The medical education research community knows little about what learning outcomes are good for; what the connections are between learning outcomes and teaching; when outcomes are helpful for teachers and when not; when and how they are useful for selfdirected learning. To those questions, Hejri and Jalili (2013) add an important question about how they can be culturally (in)sensitive. We strongly warn against blindly adopting an existing framework in any medical school, including the Tehran University of Medical Sciences. Medical Schools have to draw on theory and local traditions to craft and carefully evaluate their curriculum revisions if the field, as well as the curricula themselves, are to move forward.
